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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- _3235-0076

Washiogton, D.C. 20549

RO o S 1T T

. PURSUANT TO REGULATION D,

i

SECTION 4(6), AND/OR ] RAASAGARE

N UNIFORM LIMITED OFFERING EXEMPTION | L |
[

»
Nam\qsafcr}ué 7 ([ check if this is an amendment and name has changed, and indicatc change.)
pe Find |, L.P. Limited Partnershin Interests

Filing Under{Check box(es) that apply): (] Rule 5064 [] Rule 505 [3§ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (R New Filing {] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

Name of Issuer (D cheek if this is an emendment and name has changed, and indicate change.)

Cape Fund I, L.P. :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

One Georgia Center, Suite 1560, 600 West Peachtree Street, Atlanta, Georgia 30308 404-815-8188
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

P, ‘
Securilies investment fund managed by general partner and designees. ROCESSED

Type of Business Organization ’,ﬂ ! 2007
|:| corporation [B limited partnership, already formed [] other (pleasc specify): TH L
business trust limited partmership, to be formed
0 D) it it AHOms0
Month Year ML AL

Actual or Estimated Date of [ncorporation or Organization: [UF3] [[[7] [NActuwa! [] Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdlcdon)
' GENERAL INSTRUCTIONS
Federal:
Who Must Frle: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Sectlon 4(6), 17 CFR 230.501 e15¢q. or 13 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for eales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULCE must file a separate notics with the Securities Administrator in each state where sales
are to be, or have been made, If s state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure to file notice in the appropriate siates will no! result in a loss of the federal.exemption. Conversely, failure to lila the
appropriate federal notice will not result in a loss of an availabls state exemption onless such exemption is gredictated on the
filing of a federal notice.

Persons whorespond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:

#  Ench promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficiel owner having the power to vote or disposc..or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
o  Each exccutive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers; and

@  Each general and managing partner of partnership issucrs.

Check Box(es) Lhal Apply: D Promuler D Bencficinl Qwner [:] Exccutive Officer [:] Direcuor m General and/or
Managing Partner

Full Name (Last name first, if individual)
Cape Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Georgia Center, Suite 1560, 600 West Peachtree Street, Atlanta, Georgia 30308

Check Box(es) that Apply:  [®] Promoter [X] Beneficial Owner  [X] Executive Officer [x] Director [0 General andior
Managing Partner

Full Name (Last name first, if individusal)
King, Joe Tom (J.T.} Il

Business or Residence Address  (Number sand Sireet, City, State, Zip Code)
One Georgia Center, Suite 1560, 600 West Peachiree Street, Atlanta, Georgia 30308

Check Box{es) that Apply: D Promoter  [7] Beneficial Owner  [] Executive Officer E] Director [0 General endior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [ Exccutive Officer [ Director  [] General and/or
. Managing Partner

Futl Name (Last came Nirsy, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer [] Direstor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number snd Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [7] Beneficiat Owner [] Exccutive Officer [ Director (] General andfor
. Managing Partner

Full Name (Last name first, if individust)

- Business or Resldence Address  (Number and Street, City, Staie, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as pecessary)
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?........canmene [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individusl? ...... s_500,000*
* Subject to waiver. Yes No

3. Does the offering permit joint ownership of 8 SINgle UNGT ...t anes e esrrsnssrasssssses X O

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commissian or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are ascociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Indlvidual STALES) ... as s v rasmet s anaraspraest et O Al States
(al] @K [z @A’ [€a [ [E» [[DE BI [F GA [ED D)
M A K K] [IA M M M] MN M
M ] ([ @O M) M [{®Y [ [® [©0H ©OK [OR [FA]
(RO 1)) X O Ma ma W @ & FE

Full Natne (Last name first, I individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INIVIAUAL STAIES) .......ccoovciecvemuirersiesiremservenescrssns seners rssessc secrsnsesrsessessssrssessssrssassssassssmsanesss [0 All States
a0 @K A2 @A KA O @ [(EE B F G HE D
b [Al ME  (MDI M MY M3
[NE] (RH] M) (NC] (0H] [0K] [OR] [EAl
Q)1 [ED) iX] o (YA &y [ [ [ER]

Fu!l Name (Last name first, if individual)

Bus!nes§ ot Resldence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua) States) .........c.omeinerann. reerrerirr s sessenas [0 All States
(AL) (&Kl [AZ] [@R [€Al €€ (€@ ®E BJ [F ©A [[HE] [OD
(IN) XS] ME] M) MY M3 (M9
MT] [EE) D) ) BEM [RY D) ©H K [k [EA
) G B0 @ X OO VO A WA B M BN FE

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

Amount Already
Sold

Equity ..

Convertible Securities (inCIuding WRITANTS) .....cv....c.e i seers et st s nes s e nneesens B

by

PAMNEISHID IMLEFESIS ... vvooecrr oo riaeecevssecceseeese s aseees s bt s eneoms st bR a8 0 e s b0 $_150.000.000

5,000,000

Other (Specify et bt e b et be s err e e bbb ena bt rnea $

$

TOML et e e oo s $__100:000,000

$_ 5,000,000

Answer also in Appendix, Column 3, if filing under ULQE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicale
the number of persens who have purchased sccurities end the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” ar “zerg.”

Number
Invesiors

Accredited Investors..........ccvenne 1

Aggregale
Dollar Amount
of Purchases

§ 5,000,000

NON-BCCTEAIIEA INVESIOLS ..ottt et iee e e e vt sre et era e ettt st e e sesmntaestsessmresasesartsbtaen 0

s - 0

Total (for filings under Rule 504 0nly) ..ot varssseastsass s

b

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type lisied in Part C — Question 1.

Type of
Type of Offering : Security

RUIE 505 1. eeeeee et e eee s s e eae s et e e . . NA

Dollar Amount
Sold

NA

Regulation A .....o..oiiiiiiiiini e, NA

NA

RUIE S04 1o ietiee et et eet e et r e NA

NA

TOtAl o e e NA

NA

Y bm Y e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stimate.

TranSTEr AZENT'S FEES .ovvvreirieiiivin it eerecrvaressane s sass srras b sssss s ma st srsras st sbms e s et 47281843 e om0 s re e st e

Printing and Engraving Costs. it e

LRI FOES ..ottt et s st e Rt 48 SRR SR8 RS rR T et eerrenn
ACCOUNLINE FEES ovviiverecrceirssrirrer s sr st mai s ses s snssns cas b ans s asas oo besro se7as 18 s Fs A e 0181080 b b2 4004 S s e ennrat e e e
Sales Commissions {specify finders’ fees SEPArately) et e e e
Other Expenses (identify) _ blue sky filing fees

TORAE 1 cents i e b0t 00 b i g e e soseonens g bebe s Fre R 34 R 128 e R SR e e SR b s ae e

OXOOOKEO

4o0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 LR ISTUCE.” wovvcvevoriressesssssonisons seescrsessssasssassnssassacs esss s s esstsaseses e sass s sasesss s ersmmss s $_148,993,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an ¢stimate and R

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross :
procecds to the issuer set forth in response to Part C — Question 4.b above. !

Payments to
. Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ........cmincrmeesrcesmmsssisissensessnenson . Hs__o s 0
Purchase of real estate .........ovvencrisrirssesiiseinirenns - v [ 18 0 0s ")
Purchase, reatal or leasing and installation of machinery
and eqUIPMENT ....vveveveemveirenririns -8 0 0as 0
Construction or leasing of plant buildings and facilities ....ccvvesirennans oetrrm - S, 0% 0 Os 0
Acquisition of other businesses (including the value of securities involtved in this
offering that may be used in exchange for the assets or securities of another
ESSUEE PUPSUBNT 10 & METRET) w.evvsveusecrssisrsssvessessssesssssssrissssess ess 151 s s s rseasessssmmss s s passassoscs srsasnssns Os 0 as 0
Repayment Of IAEBIEANESS ...............cceissssssmmmmsmmmmeenessesstsssemmmmeersseseraseerreesseessssmmsermmssens 18 0 0os 0
Working capital.......c..cceoverrens RO £ AE L4 a4 R SE 4t s een e 281 42 b e e SRS s 0 s 0
Other (specify): purchase of portfolio securities 0s 0 (X} $__149,993.000

....... 0Os__9 0os__o

COMUNN TOUBLS .o ensesrenesensrssmessresseesss s s st os._ % [ $__149.893,000
Total Payments Listed (column totals added) .............oee.. ms 149,993,000

The issuer has duly caused this notice t¢ be signed by the undersigned duly authorized person. {fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Si Da
Cape Fund Il, LP, %\ : ? 29.07)

Name of Signer (Print or Type) Title of Signer (Print or Type)
Joe Tom {J.7.) King, ill tManager of General Partner

* The general partner will receive a quarterly cash fee in an amount equal to .25%
of partner capital account balances and a yearly incentive profit allocation equal to up to 20%
of net profits, subject to a high water mark.

ATTENTION
Intentional misstatements or omissiona of tact constitute federnl criminal violatlons. (See 18 U.S.C. 1001.)

- END




